
383 Meadow Road 
Edison, NJ 08837 

Tel: 732-572-4743 fax: 732-572-6294 
www.westonandsampson.com 

WestoitSSamson 
S E R V I C E S ,  I N C .  

April 21, 2014 

Ms. Grissel V. Diaz-Cotto 
Emergency and Remedial Response Division 
United States Environmental Protection Agency 
Region II 
290 Broadway, 19th Floor 
New York, NY 10007-1866 

Re: March 2014 Discharge Monitoring Report 
Leachate Treatment Plant, Operable Unit 1 
Kin-Buc Landfill Superfund Site 

Dear Ms. Diaz-Cotto: 

Please find enclosed the March 2014 Discharge Monitoring Report (DMR) for the Leachate Treatment Plant of 
Operable Unit One at the Kin-Buc Landfill Superfund Site. 

Weston & Sampson Services, Inc. would like to confirm the following: 

• Effluent parameters sampled throughout the month were within permitted limits. 
• Quarterly Bioassay results were > 100%. 

Should you have any questions concerning this DMR or the Treatment Plant, please contact me at your earliest 
convenience at the Kin-Buc site. 

Inc. on behalf of SCA Services, Inc. 

Cc: Martha Goodwin - NJDEP 
Stephen Joyce - SC Holdings, Inc. 
Mark Devine - SC Holdings, Inc. 
John A. Bocchino, Jr. - Weston & Sampson Services, Inc. 

294328 

Connecticut Rhode Island 

273 Dividend Road 477B Tiogue Avenue 
Rocky Hill. CT 06067 Coventry, Rl 02816 

New Hampshire 

100 International Drive 
Suite 152 

Portsmouth, NH 03801 

Maine 

PO Box 189 
York, ME 03909 

Vermont 

96 South Main Street 
Suite 2 

Waterbury, VT 05676 

New York 

301 Manchester Road 
Suite 201A 

Poughkeepsie, NY 12603 

Florida 

1990 Main Street 
Suite 750 

Sarasota, FL 34236 

Services, 

Enclosure 

When it's essential ...it's weston&Sampson.® 



T-VWX-014 
NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

DIVISION OF WATER QUALITY 

MONITORING REPORT - TRANSMITTAL SHEET 

NJPDES NO. 
[ 
*NJ Permit Equivalent 

REPORTING PERIOD 
M o. Y_r. M o. Y r. 

IP l4 iTkl |Q |4 |1 |4| 

PERMITTEE: 

FACILITY: 

Name: 
Address: 

Name: 
Address: 

SCA Services, Inc. 
383 Meadow Road 
Edison. New Jersey 08817 
Kin-Buc Landfill 
383 Meadow Road 
Edison, New Jersey 08817 

Telephone: 732-572^743 

FORMS ATTACHED (Indicate Quantity of Each) 

SLUDGE REPORT-SANITARY 
_T-VWX-007 T-VWX-008 T-VWX-009 

EPA Form 3320-1 

SLUDGE REPORT-INDUSTRIAL 
T-VWX-01QA T-VWX-010B 

WASTEWATER REPORTS 
_T-VWX-011 T-VWX-012 T-VWX-013 

GROUNDWATER REPORTS 
_T-VWX-015(AB) T-VWX-016 T-VWX-017 
_ ELECTRONIC SUBMISSION 

NPDES DISCHARGE MONITORING 
1 EPA Form 3320-1 

Qperatina Exceptions 

DYE TESTING 

TEMPORARY BYPASSING 

DISINFECTION INTERRUPTION 

MONITORING MALFUNCTIONS 

UNITS OF OPERATION 

OTHER 

YES NO 
_ X_ 

_ X_ 

_ X_ 

_ X_ 

X_ 

X 

(Detail any "Yes" on reverse side in appropriate space.) 

NOTE: The "Hours Attended at Plant" on the reverse of 
this sheet must also be completed. 

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the direction 
or supervision in accordance with a system designed to assure my inquiry of the pierson or persons who manage the system 
or those persons directly responsible for gathering foe information, foe information submitted is, to foe best of my knowledge 
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including foe possibility of fine and imprisonment for knowing violations. 

UCENSED OPERATOR 

Name (Printed) 
Grade & Registry No. 
Signature 

PRINCIPAL EXECUTIVE OFFICER OR 
DULY AUTHORIZED REPRESENTATIVE 

Name (Printed) 
Title (Printed) 
Signature 



Date April 21,2014 Date April 21, 2014 

OPERATING EXCEPTIONS DETAILED 

HOURS ATTENDED AT PLANT MONTH | 0 | 3 | YEAR | 1 | 4 [ 

Day of Month 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 
Licensed Operator 5 4 8 8 8 8 8 8 0 8 8 8 7 4 4 2 

Others 0 4 16 16 16 16 16 8 4 16 10 6 8 12 0 0 
Day of Month 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

Licensed Operator 8 5 0 8 0 0 0 8 8 8 8 8 0 o_ 9 
Others 8 8 8 8 8 4 4 8 8 8 8 8 0 0 8 



PERMITTEE NAME/ADDRE88 NATIONAL POLLUTANTDISCHARGE ELIMINATION SYSTEM 
NAME SCA SERVICES, INC. DISCHARGE MONITORING RETORT 
ADDRESS 383 MEADOW ROAD 

EDISON^ NEW JERSEY 08817 

FACILITY KIN-BUC LANDFILL 
LOCATION EDISON, NEW JERSEY 

CARL JANUSZKIEWICZ 

NJ PERMIT EQUIVALENT 001 ADDRESS 383 MEADOW ROAD 
EDISON^ NEW JERSEY 08817 

FACILITY KIN-BUC LANDFILL 
LOCATION EDISON, NEW JERSEY 

CARL JANUSZKIEWICZ 

PERMIT NUMBER! DISCHARGE NUMBER 
ADDRESS 383 MEADOW ROAD 

EDISON^ NEW JERSEY 08817 

FACILITY KIN-BUC LANDFILL 
LOCATION EDISON, NEW JERSEY 

CARL JANUSZKIEWICZ 

MONITORiNGPERIOD 

ADDRESS 383 MEADOW ROAD 
EDISON^ NEW JERSEY 08817 

FACILITY KIN-BUC LANDFILL 
LOCATION EDISON, NEW JERSEY 

CARL JANUSZKIEWICZ 
YEAR MO DAY YEAR MO DAY 

" 

ADDRESS 383 MEADOW ROAD 
EDISON^ NEW JERSEY 08817 

FACILITY KIN-BUC LANDFILL 
LOCATION EDISON, NEW JERSEY 

CARL JANUSZKIEWICZ 14 03 01 14 03 31 
" 

PARAMETER 

QUANTITY ORLOADING QUALITY OR CONCENTRATION NO. 

EX 

FREQUENCY 

OF 

ANALYSIS 

SAMPLE 

TYPE PARAMETER 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE: MAXIMUM UNITS 

NO. 

EX 

FREQUENCY 

OF 

ANALYSIS 

SAMPLE 

TYPE 

FLOW 8AMPLE 
MEASUREMENT 0.020237 0;030147 MGD 

******** ******** *** **• continuous flow meter 
FLOW 

!:• ] 
. REPORT ; jONJ-Y 

MGD 
1 1  1 ' il "* SA ' '' i 

T '•••-,  ̂3 !§'*! if a J'> 
******** 

-JM:|9... i;:i:l 
******** 

••• ^ i" j r 
& 1 *M»**«jr 1 

 ̂ 4* t 

*** **• 

i continuous flow'meter » 

PH SAMPLE 
MEASUREMENT ...*«** ******** *** 7.60 ******** 6.31 s.u. 0 1/week grab 

PH 

"permit t 
^REQUIREMENT ̂  

* t " r 
'• t . *********1-1 i 1 .^ ******** . 

*** 

4 fj % ft 

e. g H J i . n • ***«m**C- .5 • %.? 90 

s.u. 0 
j. t , ~ M % 

. weekly.. J 
• ; i : ; ;  t  

" . [grab • 3 F 

PETROLEUM HYDROCARBONS SAMPLE 
MEASUREMENT ******** *** ******** 0.44 0.5 mg/I 0 2/month grab 

PETROLEUM HYDROCARBONS 

 ̂ * PERMIT. \* ' 

1 fR̂ ltHRfî ENT̂ J ? i ^ Awl***#*''  ̂

' ' t *' 

*** 

, Trt r ? * ' 'j 
. -2'ft s':.iiii.3ifc!#sfeii! 

f f, 10 7 | 

" 1' i' .fi ' , 

15]'  ? *  

mg/I 0 

2/month T i 

{ ' ( ' i i " 

Is 

COD SAMPLE 
MEASUREMENT 15.57 17.59 . kg/day ******** 192 198 mg/1 0 2/month comp. 

COD 

siMmdMSSM 

. kg/day 
\ k 

- l.i '= ; *******»' >;j^r ^ -J& ~->i REPORT - i;;. ONLY--1 

mg/1 0 

BOD SAMPLE 
MEASUREMENT —- *** 1.70 1.70 mg/I 0 — 2/month comp 

BOD 

», PERMIT, 
REQUIREMENT t" | ; 

I 

*** 

""-•f  
>-] ;  ^ I j j ]  lr -.'#0| 1'' 

mg/I 0 — 

1 ' 2/monttr 
.r j" * | 

comp 

TOTAL SUSPENDED SOLIDS SAMPLE 
MEASUREMENT 0.18 0.23 kg/day 1.95 2.50 mg/I 0 1/week comp. 

TOTAL SUSPENDED SOLIDS 

"l.'iPEI&IlT | ' 
' -^REQUIREMENT $ 

-r 3. A : REPORT , 3 ONLY 

kg/day 
f j "fi 

.. „ ,. n -• %. 30 '-Jr. : 45(1) 

mg/I 0 
3 - .  \ 4.l!! % ? 
[ wedk iy ;- . ' 1 

comp. 

DISSOLVED OXYGEN SAMPLE 
MEASUREMENT *** 5.44 ******* ******* 

mg/I 0 1/week grab 

DISSOLVED OXYGEN 

REQUIREMENT 
h it | t x 

.  — ' l • :  >' iff 

*** 

4:OMIN. 

Instantaneous 

S" ' ' r \ ' 

******** 
1 * V ********e \ Jj'4 

mg/I 0 

,, j wejitiy 'Jrj grab 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty oMawthat 1 have personally examined and 1 am familiar with the In formation 
submitted herein, and based on my inquiry of those individuals immediately responsible for obtaining 
the Information, 1 believe the submitted Information is true, accurate, and complete. 1 em aware that 
there are significant penalties for submitting false Information, including the possibility of fine and 

Imprisonment See18U.S.C. 1001 & 33 U.8.C. 1319. (PenaBbs under these statutes may 
Include totes up to $10,000and or maximum imprisonment of between 6 months end 5 years) 

WM- TELEPHONE DATE 

Glenn Grieb 
• ProjectManager 

TYPED OR PRINTED 

1 certify under penalty oMawthat 1 have personally examined and 1 am familiar with the In formation 
submitted herein, and based on my inquiry of those individuals immediately responsible for obtaining 
the Information, 1 believe the submitted Information is true, accurate, and complete. 1 em aware that 
there are significant penalties for submitting false Information, including the possibility of fine and 

Imprisonment See18U.S.C. 1001 & 33 U.8.C. 1319. (PenaBbs under these statutes may 
Include totes up to $10,000and or maximum imprisonment of between 6 months end 5 years) 

WM- 732 572-4743 14 04 21 
Glenn Grieb 

• ProjectManager 

TYPED OR PRINTED 

1 certify under penalty oMawthat 1 have personally examined and 1 am familiar with the In formation 
submitted herein, and based on my inquiry of those individuals immediately responsible for obtaining 
the Information, 1 believe the submitted Information is true, accurate, and complete. 1 em aware that 
there are significant penalties for submitting false Information, including the possibility of fine and 

Imprisonment See18U.S.C. 1001 & 33 U.8.C. 1319. (PenaBbs under these statutes may 
Include totes up to $10,000and or maximum imprisonment of between 6 months end 5 years) 

SIGNATURE OF"PRINClPAL ^ECUTIVE 
OFFICER OR AUTHORIZED AGENT 

AREA 
CODE NUMBER YEAR MO DAY 

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS ! (REFERENCE ALL ATTACHMENTS HERE) 



PERMITTEE 
NAME 
ADDRESS 

FACILITY 
LOCATION 
ATTN: 

SCA SERVICES, INC. 
383 MEADOW ROAD 
EDISON, NEW JERSEY 08817 
KIN-BUC LANDFILL 
EDISON, NEW JERSEY 
CARL JANUSZKIEWICZ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION.SYSTEM 
DISCHARGE MONITORING REPORT 

PARAMETER 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 

FREQUENCY 

OF 

ANALYSIS 

SAMPLE 

TYPE PARAMETER 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

NO. 

EX 

FREQUENCY 

OF 

ANALYSIS 

SAMPLE 

TYPE 

BENZENE SAMPLE 
MEASUREMENT <0.0000286 <0.0000494 

kg/day 

0.40 0,72 ug/L 0 . 2/month grab 

BENZENE 

L ^ PERMIT 
REQUIREMENT f" 9009 • - 0 02 

kg/day 
W 57* - -'l" 1 /-134-* 

ug/L 0 . 

2/morrth grab . r-

CHLOROBENZENE SAMPLE 
• MEASUREMENT <0.0000179 <0.0000254 kg/day 0.2 0.4 ug/L 0 2/month grab 

CHLOROBENZENE 

PERMIT 
REQUIREMENT . 1 002^1 , ' 1 _ 0 058 

kg/day 

kr-Ss, % 1.1 •. IMMMtj. .: 1;' > " ^ ̂  >142 

E~ t » > 

* * .380 t I ' 

ug/L 0 

2/month p •'jptb ' ] • 

1,1 DICHLORQETHENE SAMPLE 
! MEASUREMENT <0.0000108 <0.0000122 kg/day <0.13 <0,13 ug/L 0 2/month grab 

1,1 DICHLORQETHENE 

PERMIT 

REQUIREMENT J % |* 0 003 0009 

kg/day 

•r- HHMHl  ̂ ; / ; J * 22i , :L 59 4 

ug/L 0 

2/month *. grab 1 

ETHYLBENZENE SAMPLE 
MEASUREMENT <0.0000081 <0.0000094 kg/day <0.10 <0.10 ug/L 0 2/month grab 

ETHYLBENZENE 

PERMIT 
- REQUIREMENT i o 022J _ 0 058 

kg/day 

b. L. 
Ufr?5-#».gi_=jS-.4: 

r- . 380',' < 5^, 

ug/L 0 

2/month 

TETRACHLOROETHYLENE SAMPLE 
MEASUREMENT <0.0000081 <0.0000094 kg/day 

•aaeasea <0.10 <0.10 ug/L 0 2/month grab 

TETRACHLOROETHYLENE 

PERMIT 
REQUIREMENT „ ' 0008 0025. : 

kg/day 

x + ******** d ! 1 * - 52L * I "164 ' 

ug/L 0 

2/month 
f Y%,' J 

grab 

TOLUENE SAMPLE 
MEASUREMENT <0.0000551 0:000961 kg/day 0.78 1.40 ug/L 0 2/month grab 

TOLUENE 

" PERMIT 

REQUIREMENT 1 
' 0 004 * ' < % o'ojt •" 1' n" 

SI' « .. '*t#•**#•** 
28 | 

ug/L 0 

2/month .grab 

,1,2-TRANSDIGHLOROETHYLENE SAMPLE 
MEASUREMENT <o:ooooio6 <0:0000122 • kg/day 

mum <0.13 <0.13 ug/L 0 2/month grab 

,1,2-TRANSDIGHLOROETHYLENE 

PERMIT i ' 
REQUIREMENT • 

0004' , 0.009 ' [ [ '' 

• kg/day 

*  ̂ ******** l 
1 /ilK l/| *» 60 : t 

ug/L 0 

• 2/month grab 
NAME/TITLE PRINCIPAL EXECUTIVES )FF1CER [oertffyundef penally of law that I haw pereonally examined and lam famllarw! 1i the Intomeflon 

Twfol4t mP 

TELEPHONE DATE 

Glenn Grleb 
Project Manager 

TYPED OR PRINTED 

Mjfcmated herein, and baaed on my friqutry of those indMduais hwiedUlBty raaprmsftta far cfetaWnp 
the intonation. I befiaw the automated Intonation ta true, accurate, and complete, lamawwathat 
(here am elonflteant penalties ft* automating falsa Intonation, including the poasttffly of Una and 
bipisonmert See18U.S.C. 1001 S 33U.S.C. 1319. (PtntBiea under ttiasastttutes may 

MUde ihaa up to $10,000and or /naxfrmm Imprisonment of between 0 months end 5 yeete) 

Twfol4t mP 732 572-4743 14 04 21 
Glenn Grleb 

Project Manager 

TYPED OR PRINTED 

Mjfcmated herein, and baaed on my friqutry of those indMduais hwiedUlBty raaprmsftta far cfetaWnp 
the intonation. I befiaw the automated Intonation ta true, accurate, and complete, lamawwathat 
(here am elonflteant penalties ft* automating falsa Intonation, including the poasttffly of Una and 
bipisonmert See18U.S.C. 1001 S 33U.S.C. 1319. (PtntBiea under ttiasastttutes may 

MUde ihaa up to $10,000and or /naxfrmm Imprisonment of between 0 months end 5 yeete) 
SIGN/TORE OFPRlNCWACBCSUTIVfe 
OFFICER OR AUTHORIZED AGENT 

AREA 
CODE NUMBER YEAR ; MO DAY 

NJ PERMIT EQUIVALENT 
PERMIT NUMBER DI8CHARQENUMBER 

MONITORINQ PERIOD 

14 03 01 
YEAR MO DAY 

14 03 31 

(REFERENCE ALL ATTACHMENTS HERE) 



PCTMTTCE MMEMDmess NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
NAME SCA SERVICES, INC. DISCHARGE MONITORING REPORT 
ADDRESS 383 MEADOW ROAD 

EDISON, NEW JERSEY 08817 
FACILITY KIN-BUC LANDFILL 
LOCATION EDISON, NEW JERSEY 
ATTN: CARL JANUSZKIEWICZ 

NJ PERMIT EQUIVALENT 001 ADDRESS 383 MEADOW ROAD 
EDISON, NEW JERSEY 08817 

FACILITY KIN-BUC LANDFILL 
LOCATION EDISON, NEW JERSEY 
ATTN: CARL JANUSZKIEWICZ 

PERMIT NUM8ER DISCHARGE NUMBER 
ADDRESS 383 MEADOW ROAD 

EDISON, NEW JERSEY 08817 
FACILITY KIN-BUC LANDFILL 
LOCATION EDISON, NEW JERSEY 
ATTN: CARL JANUSZKIEWICZ 

MONITORING PERIOD 

ADDRESS 383 MEADOW ROAD 
EDISON, NEW JERSEY 08817 

FACILITY KIN-BUC LANDFILL 
LOCATION EDISON, NEW JERSEY 
ATTN: CARL JANUSZKIEWICZ 

YEAR IIO DAY 
TO 

YEAR MO DAY 

ADDRESS 383 MEADOW ROAD 
EDISON, NEW JERSEY 08817 

FACILITY KIN-BUC LANDFILL 
LOCATION EDISON, NEW JERSEY 
ATTN: CARL JANUSZKIEWICZ 14 03 01 TO 14 03 31 

PARAMETER 

QUANTITY ORLOADING QUALITY OR CONCENTRATION NO. 
EX 

FREQUENCY 

OF 
ANALYSIS 

SAMPLE 
TYPE PARAMETER 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

NO. 
EX 

FREQUENCY 

OF 
ANALYSIS 

SAMPLE 
TYPE 

TRIGHLOROETHYLENE SAMPLE 
MEASUREMENT <0:0000073 <0.0000085 kg/day <0:09 <0.09 ug/L' 0 2/month i grab 

TRIGHLOROETHYLENE 

PERMIT 

< REQUIREMENT1 0.004 - 0.010 

kg/day 

* 7 i 26 69 2 *-

ug/L' 0 

'2/monthi 

s v n -

grab .-«;S 

VINYL CHLORIDE SAMPLE 
' MEASUREMENT <0:0000125 <0.0000143 kg/day ******** <0:14 <0.14 ug/L 0 1/week grab 

VINYL CHLORIDE 

PERMIT 
REQUIREMENT 0008' 0018 

kg/day 

- "i 52 8 
> . J 7 106 . , 1 

ug/L 0 

, weekly grab 

ACENARHTHYLENE SAMPLE 
MEASUREMENT <0:0000028 <0.0000033 kg/day 

*™»~. <0.035 <0.035 ug/L, 0 1/month grab 

ACENARHTHYLENE 

• PERMIT 
REQUIREMENT 000028 000052 

kg/day 

, 11*1. '"'t?2. 3.43 j 

ug/L, 0 

monthly grab 

BENZO(A)ANTHRACENE SAMPLE 
MEASUREMENT <0.0000037 <0.0000042 kg/day 

........ <0.05 <0.05 ug/L 0 1/month grab 

BENZO(A)ANTHRACENE 

PERMIT, 
REQUIREMENT- ^ 000026 . >000052 

kg/day 

7,:? >1,72-,. ^ .3.43 

ug/L 0 

monthly ».Lr.i;.grab.',. :..u 

BENZO(A)PYRENE SAMPLE 
MEASUREMENT <0 0000049 <0.0000056 kg/day *~*~** <0.080 <0.060 ug/L 0 1/month grab 

BENZO(A)PYRENE 

> PERMIT 
VREQUIREMENT •: 0.00026 ' \ 

f. •-? v.. 
1 0.00052 

kg/day 

* 17? ' 7 - 3.43 ~ '' 

ug/L 0 

' monthly 

'-'i
 

A
 

T
"
 

BENZO(ghl)PERYLENE SAMPLE 
MEASUREMENT <0.0000081 <0.0000094 kg/day 

™*«*. <0:100 <0.100 ug/L 0 1/month grab 

BENZO(ghl)PERYLENE 

PERMIT 
REQUIREMENT, 0.00026 « I 0.00052, 

kg/day 
1 L 1  ^  

' „ ^ 1:72. < * 3.43" * 

ug/L 0 

_ monthly grab 

BENZO(k)FLUORANTHENE SAMPLE 
MEASUREMENT <0:0000035 <0.0000041 kg/day ******** <0.044 <0.044 ug/L 0 1/month grab 

BENZO(k)FLUORANTHENE 

<' * PERMIT > : 
, REQUIREMENT 0.00026 0.00052 

kg/day 

•„ i A*i"j}72.. i ' Vf'7, 1,3:#,,. 

ug/L 0 

monthly . grab 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify uncta penalty of ten that I have 

suferntted herein, wtd based on my inqi 
the information, 1 beBeve the eubmBlad 
Ihere are denfficanl penaBee for aubtnl 

I
 

1.
 

3 i
 

§ f n 

hp 

TELEPH ONE DATE 

Glenn Grieb 
Project Manager 

TYPED OR PRINTED 

I certify uncta penalty of ten that I have 
suferntted herein, wtd based on my inqi 
the information, 1 beBeve the eubmBlad 
Ihere are denfficanl penaBee for aubtnl 

Information is true, accurate, end contptete. 1 am aware t 
tttng false WormaBon, tndudfeio die posa&Oy of fine and 

n 

hp 

732 572-4743 14 04 21 
Glenn Grieb 

Project Manager 

TYPED OR PRINTED 
bnprfeonmert 8ee18U.S.C. 10014 33 IIS.C. 1319. fPanaBes under these statutes may 
Indud* Rnea up to $10,000 »nd or maximum Imprisonment o/ between 6 months **! 5 

SIGWTORE OF PRINEIPAJTEKECUTIVE 
OFFICER OR AUTHORIZED AGENT 

AREA 
CODE NUMBER YEAR 10 DA 

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (REFERENCE ALL ATTACHMENTS HERE) 
<0.00017 



permittee name/address NATIONAL POLLUTANT DISCHARGE ELIMINATION'SYSTEM 
NAME SCA SERVICES, INC, DISCHARGE MONITORING REPORT 
ADDRESS 383 MEADOW ROAD 

EDISON, NEW JERSEY 08817 
FACILITY KIN-BUC LANDFILL 
LOCATION EDISON, NEW JERSEY 
ATTN: CARL JANUSZKIEWICZ 

NJ PERMIT EQUIVALENT ; 001 ADDRESS 383 MEADOW ROAD 
EDISON, NEW JERSEY 08817 

FACILITY KIN-BUC LANDFILL 
LOCATION EDISON, NEW JERSEY 
ATTN: CARL JANUSZKIEWICZ 

PERMIT NUMBER' DISCHARGE'NUMBER 
ADDRESS 383 MEADOW ROAD 

EDISON, NEW JERSEY 08817 
FACILITY KIN-BUC LANDFILL 
LOCATION EDISON, NEW JERSEY 
ATTN: CARL JANUSZKIEWICZ 

.MONITORING PERIOD 

ADDRESS 383 MEADOW ROAD 
EDISON, NEW JERSEY 08817 

FACILITY KIN-BUC LANDFILL 
LOCATION EDISON, NEW JERSEY 
ATTN: CARL JANUSZKIEWICZ 

YEAR «0 t AY 
TO 

YEAR MO D ,Y 

ADDRESS 383 MEADOW ROAD 
EDISON, NEW JERSEY 08817 

FACILITY KIN-BUC LANDFILL 
LOCATION EDISON, NEW JERSEY 
ATTN: CARL JANUSZKIEWICZ 14 03 01 TO 14 03 31 

PARAMETER 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 
EX 

FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE PARAMETER 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 

IDENO(1,2,3cd) PYRENE SAMPLE 
MEASUREMENT <0.0000155 <0.0000179 kg/day <0.190 <0.190 ug/L 0 1/month grab 

IDENO(1,2,3cd) PYRENE 

;'&f PERMIT ^ 
: -REQUIREMENT . 0.00026 0 00052 

kg/day 

% ******** t , . j 172 ,343 ' r 

ug/L 0 

monthly grab 
PHENANTHRENE SAMPLE 

MEASUREMENT <0.0000562 <0.0001124 kg/day ........ <0.587 <1.1 ug/L 0 1/week grab 
PHENANTHRENE 

PERMIT • • 
REQUIREMENT'; I 'REPORT ONLY 

kg/day 

******** ^ , I , REPORT ONLY 54(2) 

ug/L 0 

" %' weekly grab ' 

ALDRIN SAMPLE 
MEASUREMENT <0.0000013 <0.0000016 kg/day ******** <0:017 <0.017 ug/L 0 1/month grab 

ALDRIN 

PERMIT 
REQUIREMENT" 0.000133 - 0.00026 ; 

kg/day 

.. » - ******** -j ' 0.0875 » 0176 

ug/L 0 

, i .monthly grab 
4,4-DDT SAMPLE 

MEASUREMENT <0.0000023 <0.0000026 kg/day <0:026 <0:027 ug/L 0 1/week grab 
4,4-DDT 

•*, PERMlt * d 

REQUIREMENT 
33SagF.fe.-5.2s ^ .7 £ 'J>-

0 0000578 0.000146. 

kg/day 

' ••• E* ******** 1  • 0.765'' ij ' 

ug/L 0 

= - WeeklyJ-, grab 
PCB-1242 SAMPLE 

MEASUREMENT <0.0000046 <0.0000073 kg/day <0:05 <0:08 ug/L 0 1/week grab 
PCB-1242 

1 , .PERMIT J 
REQUIREMENT' REPORT * ONLY 

kg/day 

? "j '«Mi , REPORT ONLY " 05(2) ; 

ug/L 0 

weekly 1 ' flwb 
PCB-1248 SAMPLE 

MEASUREMENT <0.0000046 <0.0000073 kg/day ******** <0.05 <0.08 ug/L 0 1/week grab 
PCB-1248 

PERMIT 
REQUIREMENT j 

jt ?  J 4  
, ONLY ' 

kg/day 

REPORT ONLY 

r ,  * J , 
- 0 5(2) 

ug/L 0 

, - 1 weekly grab 
PCB-1264 SAMPLE 

MEASUREMENT 1 <0:0000048 <0.0000072 kg/day ******** <0:06 <0:08 ug/L 0 1/week grab 
PCB-1264 

PERMIT -
REQUIREMENT,, 

t ' 
REPORT ONLY 

kg/day 

RfJHORT ONLY / 0 8(2) 

ug/L 0 

0 - 'weekly: » . grab 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that 1 have personally examined end 1 am familiar with the Information 

submitted herein, and based on my inquiry of those Individuals Immediately responsible for obtaining 

the information, 1 believe the submitted information is true, accurate, and complete. 1 am aware that' 

there are significant penalties for submitting false information, Including the possibility of fine and 

imprisonment See 18 U.S.C. 1001 S 33 U.S.C. 1319. (Penaliaa under these sfafufea may 

Include fines up (o Jf0,000 and or maximum Imprisonment of between 8 months and S years) 

/ ]  '& 
TELEPHONE DATE 

Glenn Grieb 
Project Manager 

TYPED OR PRINTED 

1 certify under penalty of law that 1 have personally examined end 1 am familiar with the Information 

submitted herein, and based on my inquiry of those Individuals Immediately responsible for obtaining 

the information, 1 believe the submitted information is true, accurate, and complete. 1 am aware that' 

there are significant penalties for submitting false information, Including the possibility of fine and 

imprisonment See 18 U.S.C. 1001 S 33 U.S.C. 1319. (Penaliaa under these sfafufea may 

Include fines up (o Jf0,000 and or maximum Imprisonment of between 8 months and S years) 

/ ]  '& 
732 572-4743 14 04 21 

Glenn Grieb 
Project Manager 

TYPED OR PRINTED 

1 certify under penalty of law that 1 have personally examined end 1 am familiar with the Information 

submitted herein, and based on my inquiry of those Individuals Immediately responsible for obtaining 

the information, 1 believe the submitted information is true, accurate, and complete. 1 am aware that' 

there are significant penalties for submitting false information, Including the possibility of fine and 

imprisonment See 18 U.S.C. 1001 S 33 U.S.C. 1319. (Penaliaa under these sfafufea may 

Include fines up (o Jf0,000 and or maximum Imprisonment of between 8 months and S years) 
SIGNATURE OTPRINCiyATEXECUTIVE 
OFFEROR AUTHORIZED AGENT 

AREA 
CODE NUMBER YEAR no 

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (REFERENCE ALL ATTACHMENTS HERE) 

PAGE 4 OF 6 



PERMITTEE NAMHAD0RE88 
NAME 
ADDRESS 

FACILITY 

SCA SERVICES, INC. 
383 MEADOW ROAD 
EDISON, NEW JERSEY 08817 
KIN-BUC LANDFILL 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
DISCHARGE MONITORING REPORT 

LOCATION EDISON, NEW JERSEY YEAR MO DAY YEAR MO :DAY | 
ATTN: CARL JANUSZKIEWICZ 14 03 01 TO 14 03 31 : 

NJ PERMIT EQUIVALENT 
PERMIT NUMBER 

001 
DISCHARGE NUMBER 

MONITORING PERIOD 

PARAMETER 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 

FREQUENCY 

OF 

ANALYSIS 

SAMPLE 

TYPE PARAMETER 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM i (UNITS 

NO. 

EX 

FREQUENCY 

OF 

ANALYSIS 

SAMPLE 

TYPE 

PCB-1260 SAMPLE 
MEASUREMENT <0.0000048 <0.0000072 kg/day <0.06 <0.08 | ug/L 0 1/toeek grab 

PCB-1260 

'!refwS'rr|ll;p'l 
i " 

H •" -p * ' ' i -

REPORT ONLY " : L«J.. ̂ , *j' r report only J ; A 05<2f f . 

ug/L 0 

^weefcjy 88 j • • . grab 

ARSENIC ] SAMPLE 
! MEASUREMENT 0.0005830 0.0007050 kg/day 6.60 7.50 ugA. 0 1/wsek comp 

ARSENIC 

. i PERMIT 1 
REQUIREMENT-.* f:- ' ^ oioi3< 

*" * : 

0026 1 
i J; * * " * 

1 658 * ~ 1 » t *•. 1 -a 4 
: > ^ * 4 

ugA. 0 

1J. ̂ -
weekly • - . ĉomp 

CADMIUM 8AMPLE 
MEASUREMENT <0.0001959 <0.0002248 kg/day 2.2 2.2 ug/L 0 1Aweek comp 

CADMIUM 

' REQUWEIIENT||3 l " 0.0073 ; ? 
£ % 1 * > j 

{ j } 0017- _ | 
 ̂ : r ' •» 

 ̂? - f'""" , ! 

s1 t I * I ̂  | 

*•' i 112| / > V e  

ug/L 0 

i  wê f * i  ' 'fconrfo" iT f-

CHROMIUM SAMPLE 
MEASUREMENT 0.0004007 | 0.0004598 kg/day 

—... 450 4.50 ug/L 0 1/week comp 

CHROMIUM 

i 

399-

ug/L 0 

wegWŷ  ___ 
iM.. 

i~~.Il, rt5ERj:sS.̂ &,: 

COPPER SAMPLE 
MEASUREMENT 0.0003312 0.0004093 kg/day 

— 3.9 6.5 ug/L 0 1/week comp 

COPPER 

PERMff-- %* 
: REQUIREMENT;^=| 

\jJh- •- . t- • * y v-:*' p1-' ..v.";. . - t £ 

[ i *•- 7 REPORT 1 - ; \ 1 ONLY * *i-Z  'l******** x . REPORT ONLY r 10 l"f 

ug/L 0 

i we&dy j" icomp 

LEAD SAMPLE i 
MEASUREMENT ' 1 0.0001247 0.0001430 kg/day 1(40 1.40 ug/L 0 1/week comp 

LEAD 

PERMIT 

[-J * REPORT- j 8 ' 

o i * 

P ONLY 

kg/day 
1 1 j* 

V r» / f ' 4 f i 

I 1 4- «!• %•(/ ir-i'''5 S i 
, REPORTONLY 

! * P *u 
10 r 

ug/L 0 
1 

weekly . 'comp 

NICKEL SAMPLE 
MEASUREMENT 

0.0036528 0.0048224 kg/day ******** 41.0 47;2 ug/L 0 1/week comp 

NICKEL 

PERMIT^ ,f 
REQUIREMENT^*! V' - - •i-S-.- T 01401 

"I ft j 
0.281 ******** 

r 1 
Iji 824 i t *• — /I r " <j 

I 

1850 

ug/L 0 
T -

~ ̂  4-̂ 4- *" 
, w îdy t jcomp ; y 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i 1 certify under penalty of law that 1 have personally examined and 1 am fa miliar vrith the information 
submitted herein, and based on my Inquiry of those Individuals Immediately responsfcfe for obtaining 
the information, 1 believe the submitted information Is hue, accurate, and complete. 1 am aware that 
there are significant penalties for submitting false information, In eluding the poss&xffiy of tine end 

Imprisonment See 18 U.S.C. 1001 & 33U.S.C. 1319. (Penalties underfaese statutes may 
Include fines up to S10,000 and or maximum Imprisonment of between 6 months end 5 years) 

FEU! ^ J" 

TELEPHONE DATE 

Glenn Grieb 
Project Manager 

TYPED OR PRINTED 

1 certify under penalty of law that 1 have personally examined and 1 am fa miliar vrith the information 
submitted herein, and based on my Inquiry of those Individuals Immediately responsfcfe for obtaining 
the information, 1 believe the submitted information Is hue, accurate, and complete. 1 am aware that 
there are significant penalties for submitting false information, In eluding the poss&xffiy of tine end 

Imprisonment See 18 U.S.C. 1001 & 33U.S.C. 1319. (Penalties underfaese statutes may 
Include fines up to S10,000 and or maximum Imprisonment of between 6 months end 5 years) 

FEU! ^ J" 732 572-4743 14 04 21 
Glenn Grieb 

Project Manager 

TYPED OR PRINTED 

1 certify under penalty of law that 1 have personally examined and 1 am fa miliar vrith the information 
submitted herein, and based on my Inquiry of those Individuals Immediately responsfcfe for obtaining 
the information, 1 believe the submitted information Is hue, accurate, and complete. 1 am aware that 
there are significant penalties for submitting false information, In eluding the poss&xffiy of tine end 

Imprisonment See 18 U.S.C. 1001 & 33U.S.C. 1319. (Penalties underfaese statutes may 
Include fines up to S10,000 and or maximum Imprisonment of between 6 months end 5 years) 

SIGNATURE OF PRtNCIP/lixECUTIVE 
OFFICER OR AUTHORIZED AGENT 

AREA 
CODE NUMBER 'YEAR tlO ; DAY 

COMMENTS AND EXPLANATIONS OF: ANY VIOLATIONS (REFERENCE ALL ATTACHMENTS HERE) 

PACE - S OP 6 



PERMITTEE 

NAME 
ADDRESS 

SCA SERVICES, INC. 
383 MEADOW ROAD 
EDISON, NEW JERSEY 08817 
KIN-BUC LANDFILL 
EDISON, NEW JERSEY 
CARL JANUSZKIEWICZ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
DISCHARGE MONITORING REPORT 

NJ PERMIT EQUIVALENT 
PERMIT NUMBER 

001 
DISCHARGE NUMBER 

MONITORING PERIOD 

14 
MO 

03 
DAY 

01 TO 
YEAR 

14 
MO 

03 
DAY 

31 

PARAMETER 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE UNITS, 

NO. 

EX 

FREQUENCY 

OF 

ANALYSIS 

SAMPLE 

TYPE 

ZINC SAMPLE 
MEASUREMENT 0.0016207 0.0018505 kg/day ug/L 1/week comp 

permit * 
REQUIREMENT-5 , *0 177 1170 2350 weekly [co rrlp : 

CYANIDE SAMPLE 
MEASUREMENT <0.0006364 6.0 13.0 ug/L 1/week comp 

PERMIT4 * 
REQUIREMENT 0002 ' , 0004 13.2- 26.4i weekly comp 

ALUMINUM SAMPLE 
MEASUREMENT 0.0202000 kg/day ug/L 1/week comp 

PERMIT 
REQUIREMENT 2 81 0240 '18500 weekly icomp 

IRON SAMPLE 
MEASUREMENT 0.0178876 0.0323875 kg/day 195.5 317.0 ug/L 1/week 

st 80.0^-^#F£sb^ 532000 1070000 
... -

mes&tss 
ACUTE TOXICITY, (LC50) SAMPLE 

MEASUREMENT QUARTELY REPORT >100% 

T. • ;i:;p|HMnj; 
: |g|QMIRE^ENtS 

• * 'ft1- £• ~ , ' -i ,50(3) 
( 

^ see permit equivalent 

Ammonia SAMPLE 
MEASUREMENT 0.265 0.270 mg/l 

J" f PgRMltf | 
^REQUIREMENT I 40 10.0j 2/moftth comp 

SAMPLE 
MEASUREMENT 

r =g£ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

Glenn Grieb 
ProjectManager 

TYPED OR PRINTED 
COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS 

I certify under penalty of law that I have personally examined and am familiar with the information 

Submitted herefri,and based on my inquiry of those individuals tmmecfiately. responsible far obtaining 

the information, I believe the submitted information is true, accurate, and complete. I am aware that 
there are significant penalties for submitting false Information, including the possibility of fine and 

imprisonment. See 18 U.S.C. 100T & 33 U.8.C. 1319. (PenaBhs under these statutes may 
Include tines,up to $10,000 and or maxhnumtoiprisonment of between 6 months and,5 years) 

TELEPHONE 

732 
SIGNAT/IRE OFPRINCIPAL^EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

AREA 
CODE 

572-4743 14 04 

'NUMBER YEAR MO 

21 

(REFERENCE ALL ATTACHMENTS HERE) 

PAGE 6 OF 6 



Serial Number: 3467618 

Q.C LABORATORIES I 

Aquatic Toxicology Division 

NJPDES BIOMONITORING REPORT FORM-ACUTE TOXICITY 
EPA METHOD 2007.0 

Permit Number #: Permit Equivalent DSN: 001 

Facility name: 

Facility address: 

Facility contact person: 
Phone number: 

Acute toxicity laboratory: 

Kin-Buc Landfill 

383 Meadow Road 
Edison, NJ 

Glen Grieb 
732.561.7600 

QC Laboratories Aquatic Toxicology Division 
1205 Industrial Blvd 
Southampton, PA 18966 

/NELAC certification number: PA166 

Test Specifications: 

Effluent Type: Final 

Test Type: Modified static renewal (24-hour) 

Test Results: 

Test Start: 03/25/14 13:50 

Test endpoint: LC50 

REPORT THIS VALUE >100% 

Test organism: Mvsid Shrimp 
common name 

Test End: 03/29/14 13:30 

Highest percent mortality in top test concentration: 0.0% 

95% Confidence Interval: NA 

Mvsidopsis bahia 
scientific name 

Quality Control Summary 

Control Mortality (%): 0.0% 

Temperature maintained within 20 +/-1 °C? Yes 

Dissolved Oxygen Levels always greater than 40% satprdTion? yes 

Two or more concentrations exhibit a trend deviation? No 

Certification: 

Accuracy of report certified by: 

Aquatic Toxicology Division: 1205 Industrial Blvd, Southampton, PA 18966: Phone 267.699.0100: www.qclaboratories.com 
Kin-Buc Landfill L4985446.mya 



Serial Number: 3467618 

Test Organism Data: 

Test organism source: Marinco 

Test Organism Acclimation: 

Is the culture water and test dilution water the same, and are the culture water temperature and dilution water 
temperature identical? No 

Mysid, Daphnids and CladoceranS: 

Initial number of organisms: 150 
Test organism age at start of test (days): 4 days 
Culture water source: 40 Fathoms 
Culture water salinity: 25 ppt 
Culture water temperature: 25°C 
Dilution water source: In-house 
Dilution water saliriil uppon col ction: NA 
Dilution water temperature upon collection: NA 
Number of mortalities: <5% 

Test Design: 

Number of effluent test concentrations: 5 
Number of replicates/test concentration: 4 
Number of test organisms/replicate: 5 
Volume of liquid in test chambers (liters): 0.20 
FlOw-thrbugh bioassay exchange rate (cycles/day): NA 

Effluent sampling: 

Plant sampling location: Final effluent just before weir. 
Effluent type: Final. 
Discharge: Continuous 
Effluent sample type: 24 hour composite 

Effluent Sam pie Collection 
Initial Parameters 

In Laboratory 
Use in Toxicity 

Tests 
Holding 

Time 
Beginning 

date time 
Ending 

date time 
temp 
°C pHi/pHs 

d.o 
riig/L 

Cond 
umhos 

Chlorine 
ppm date(s) time(s) 

(first use) 
hours 

03/23/14 8:00 03/24/14 8:00 5.0 8.18 10.5 9780 <0.1 03/25/14 13:50 29:50 
03/24/14 11:00 03/25/14 11:00 5.0 8.29 11.4 10030 <0.1 03/26/14 13:45 26:45 
03/25/14 11:00 03/26/14 11:00 5.0 8.29 10.7 10130 <0.1 03/27/14 13:50 27:55 
03/26/14 13:30 03/27/14 13:30 5.0 8.34 9.6 10200 <0.1 03/28/14 13:50 24:20 

Testing location: QC Laboratories 

Kin-Buc Landfill L4985446.mya 



Serial Number 3467618 

Effluent Sample Adjustments 

Were any salinity adjustments made? Yes 
If yes, specify the source of sea salts, brine or water used: Dry 40 Fathoms (biotechnical grade) 

Were any pH adjustments made? No. 

•pH / Chlorine Adjustment-

Sample Used 
Volume 

Adjusted 

pH prior 

to Salting 

Salinity 

ppt 

pH after 

Salting 

ml's0.2N 

HOUsed 

pH after 

Adjustment 

TRC 

sample 

Ami. STS 

added (mgs) 

TRC after 

Addition 

Was the effluent sample filtered in any manner? No 
If yes, please specify the mesh size: 

Were any adjustments to the level of chlorine made? No. 
If yes, specify the dechlorination agent used and the amount of reagent used: NA 

Specify the chlorine levels prior to and after addition of the reagent: See data above. 

Was an additional control included in the test containing the dechlorination agent? Yes, added to Control B. 

Dilution Water: 

Effluent receiving water: Raritan River. 
Dilution water source: 40 fathoms 
If a substitute dilution water was used, had its use been approved by the NJDEP in the 

acute methodology questionnaire? 
Collection location: In-house 
Collection date(s): NA 

0 hour 24 hour 48 hour 72 hour 96 hour 

LC50/EC50 (% effluent) >100% >100% >100% >100% >100% 

Calculation method: No measurable acute toxicity. 

Is the calculated LC50/EC50 Valid according to the specifications of the method used? Yes 

Miscellaneous: 

Were any exposure chambers aerated during the test? No 

If yes, specify concentrations and duration, including the lowest percent saturation reached prior to 
aeration and at what time: 

Were the test organisms observed for appearance and behavior at least daily? Yes 

Kin-Buc Landfill L4985446.mya 



Serial Number: 3467618 

Physical/Chemical Data 

MHFW Dilution Water 100% Effluent 
Sample Alkalinity Hardness Ammonia* Sample Alkalinity Hardness Ammonia* 

Sequence mgA. mg/L ppm Sequence mg/L mg/L ppm 
D001 130 NA NA E001 356 NA <0.1 

E002 406 NA 0.91 
E003 433 NA 0.48 
E004 447 NA <0.1 

'Ammonia analysis perforomed by QC Laboratories Analytical Laboratory, Certification PA166, by method SM 20th ed. 4500-NH3D 

"Please note that the ammonia analysis is performed on composite samples unless otherwise noted. 

Comments 

Additional Comments: 

Kin-Buc Landfill L4985446.mya 



Serial Number: 3467618 

Bioassay Deliverables Check List 
Yes No NA 

1.0 Dates of testing match raw data ef • • 
2.0 Facility Name, NPDES Number, DSN Number Complete A • • 
3.0 Control mortality less than 10% for acutes or less than 20% for chronics • • 
4.0 Temperature maintained within 1°C for acute and chronic studies n/ • • 
5.0 Dissolved oxygen levels always greater than 40% saturation 

n/ 

• • 
6.0 Test design complete • • 
7.0 Effluent sampling section complete and holding times are less than 36 hours E/ • • 
8.0 Temperature at time of sampling recorded on chain of custody d • • 
9.0 Dilution water sampling section complete • • 
10.0 Chain of custody present • • 
11.0 Test results complete and match statistics pages (if applicable) • • 
12.0 For chronics are PMSD values Within acceptable ranges for given species* • • 
13.0 Two or more concentrations exhibit a trend deviation • ET  ̂ • 
14.0 SRT Data attached and current • • 
15.0 Approval for variance • • J 

16.0 Urns Number at bottom center of page matches report number • • 
17.0 Serial Number correct 

/ 
• • 

18.00 Applicable Method Number clearly indicated on front page of report • • 

* Acceptable PMSD Values 
Test Method Endpoint 10th PMSD 90th PMSD 
Ceriodaphnia dubia Reproduction 13 47 
Fathead Minnow Growth 12 30 
Inland Silverside Growth 11 28 
Mysid Shrimp Growth 11 37 
Sheepshead Minnow Growth 6 23 

vl/ 

QA Review: 
Printed Name: 

AAAIOO 

Date :  W l l l l l W  

Kin-Buc Landfill L4985446.mya 



Aquatic Toxicology Division 

test sequence 

Date test number 
LC50 

PPm MEAN UCL2SD LCL2SD 

11/6/2012 70 574.35 541.49 795.86 287.13 

12/4/2012 71 574.35 553.01 790,00 316.01 

1/8/2013 72 683.02 569.48 793.55 345.41 

2/7/2013 73 659.75 567.11 786.00 348,22 
3/5/2013 74 462.71 569.84 781.63 358.05 

4/9/2013 75 659.75 577.44 790.75 364.14 

5/7/2013 76 707.11 586.52 805.89 367.15 

6/4/2013 77 489.11 575.62 791.40 359:84 

7/9/2013 78 594.60 569.99 777.03 362.96 

8/6/2013 79 341.51 562.92 791.06 334.78 

8/28/2013 80 435.28 550.53 778.12 322.95 

8/28/2013 81 395.26 546,97 782.20 311.74 

9/4/2013 82 707.11 549.34 790.24 308.44 

9/4/2013 83 707.11 562.96 807.34 318.58 

10/2/2013 84 535.89 560.03 804.22 315.83 

11/5/2013 85 316.25 553.31 816.80 289.81 

12/3/2013 86 637.28 553.31 816.80 289.81 

1/14/2014 87 504.60 553.52 816.84 290.20 

2/11/2014 88 574.35 546.88 800.42 293.35 

3/4/2014 89 707.11 563.32 813.44 313.21 

STDV STDVX2 

CVl 22.2% 

Aquatic Toxicology Division: 1205 Industrial Blvd, Southampton, PA 18966: Phone 267.699.0100: www.qclaboratOries.com 



QC Laboratories' 

EPA TEST METHOD 2007.0-ACUTE TESTING WITH AMERICAMYSIS BAHIA 
Study Number: WSS'Mfi Client: Km-luc, 

Protocol: EPA/821-R-02-012 ^M^h/lncubator 21* 

Date Initiated: Time Initiated: /J50 

Date Terminated: '/ Time Terminated: /63D 

Test Duration: 24-hour 48-hour 72-hour (^96-hour) Other: 

Test Type: 6-hour static renewal <Zj4-hour static renewal ', 

flow-through/dilutor used: other: 

Test Material: (^Effk^t) Receiving Water Non Contact/Contact Cooling Water 

Pure Compound: SRTSolution/Lot#: 

Other. 

Dilution Water: Receiving Waters: 

Test Concentrations: 

Salt Added to Effluent (y) N 

Test Vo!ume{mfs): 100 

control 
1 

2D *b 
2 3 4 

Test Salinity: pfH~ 

Synthetic/Lot#: 

Go 8o loo ( ( 

(ST) 250 500 1000 

5 6 7 

Brand of Artificial Salts Used: 

other: 

8 units 

40-Fathomss) Other: 

Number of Replicates: 2 (V) 5 other. 

Test Temperature (°C): C2^) 22 

Test Species: Mysid Shrimp 

Source: In house 

Lot Number: Mimiosn/f 

Original Number of Organisms Acclimated: 

Acclimation Initiated: 
Date: Time: 

Acclimation Terminated: 
Data: Time: 

Time Organisms remained In 100% Dilution Water: 

Time Organisms Added to Test Chambers: 

Comments 

Number of Organisms/Replicate: (j) 10 other: 

25 other. 

Mvsldopsis bahla 

(^Commercial Supplier^) MJ&L 
Age at test initiation: 

U&4 @ SQQjul^T 
Age range: mn) 

Tt°C: 

Tf°C: 

pHi 

pHf 

% Dead: 

D.O.i 

D.O.f 

Sal.i 

Sal.f 

VERIFICATION OFLABORATQ 

205 Industrial Blvd. P.O. Box 514 Southampton, PA 18966-0514 To] 
1=289-8378 Phone:215-355-3900 Fax:215-355-7231 www.qclaboratories.com 



Q QC Laboratories' 

MORTALITY/BEHAVIORAL OBSERVATIONS INVERTEBRATE TESTS 

Study Number: 

D Dead: no appendage movement C Cannibalized 
^ Fed I Immobile 

REMARKS 

Reviewed by: 
Page z or o 

205 Industrial Blvd. EO. Box 514 Southampton, PA 18966-0514 Toll Free: 800-289-8378 Phone:215-355-3900 Fax: 215-355-7231 www.qclaboratories.com 



QjC Laboratories' 

Physical/Chemical Parameters Sheet 

Study Number: W5WO 

T=0/24 Hrs temp do PH Sal 

control InitialI/f. O 1 ^ Q \ £~) 'toko 
fins 1 j% < 2 !  Q.o< 

x, Inltla 
to 

frif i.o P. 3a x, Inltla 
to pfyv So < * - < >  
it Inltla 

«, 
/?? to ?,3o zy.i 

it Inltla 

«, Ho 9>3fa P^'(e 
- Initial 
k0 M 

H? M1 25-5 - Initial 
k0 M 

itf'O 1 5? -2_ # 2 6  7 (ft 

So T final 
y.zi Z5S So T final 19>0 7fr t 

Initial 

! 00 flnai 

?/.o f.P hr &7 
Initial 

! 00 flnai 19<0 b'O £ 'A I 
Initial 

t Jnal 

Initial 

t Jnal 

Initials (Hf h f comments 

Date 3-25/f XM'i•ft 

comments 

Time /3S&i /w 

comments 

Therm. ID 

comments 

(faoo) 
\ ' 

7=24/43 Hrs temp do PH Sal 

T=48/72 Hrs temp 

7 °c 
do pH Sal 

mg/l units ppt u 

c >n . 

n IOS 
control Inltla 

flria 

1 /9 / 0-Ur> control Inltla 

flria 1 g'O e>vt 
inltla 

lo Ml $71 inltla 

lo O' f  9>-t< 
ILq » 

final 
m &Cp H<t 7 < l  ILq » 

final %0-9 07 }tji .ll I 
/ initial 

(fO final 
iss 0<H °nll X - l  / initial 

(fO final i&'% 5?-o 8-tfa 26 fa 
/) initial 
So „ frt, 
/) initial 
So „ 

M 7-Y 2 >2 
Initial 

final 
m 

Initial 

final 7bO 1 7 & S 7 IK? 
initial 

final 

Initials HA^i VWst/f .omnients 

Date ^2,-1 r/i bif/vt 
time I'M ||. i>*i f 
Therm. ID 1 

Icontrol inltla fry tfao 

ppt 

o?ic 

u m IOS 

flna Pl<0 ti-j- Q'Ol 3^'C 
Inltla 

^0 fina 
dO'O t-(p &?o Inltla 

^0 fina fa,, o &>' 2 
/j-Q initte 

flna 
2*3 9^ zyp  /j-Q initte 

flna lQ,o frf 3o-< 
z initial 
bo 

final 
"hrk-

«</ 2<>>h z initial 
bo 

final H'O tj'D afaL 
jn initial 
So „ Zc 9 - y  jn initial 
So „ 

H'O V'O (tto'La 
, _ initial I /O  9<S 

W ?Jf h 
, _ initial 

M>0 % • !  %-M D/„.9 
Initial 

final 

Initial 

final 

Initials t / W i |  /pUSf ximments 
Date yifa-rft 

ximments 

Time \ 3 S 6  &<D < 

ximments 

Therm. ID CP^1! 

ximments 

(Ktoo 

pico) 
T=72/96 Hrs temp do PH Sal 

control inltla 

fina 

1 I @'L ft ix 'Zi-I 
control inltla 

fina *ZA*o Ir-n5* >^"7 
„ Initla 
10 „ 2fao M &?.7 Uy „ Initla 
10 „ 

•14'V Ir- ia 

4n w™ 

' fina 

k>*9 92n 
< 4n w™ 

' fina 
1.2o X.9 

Initial 

bo flnal 
m-1 1Z. Islfa 

Initial 

bo flnal TMO 1r-» T75 7"?. 0 
n initial 

So M 

U-0 V) Qiy Zi'L. n initial 

So M <Jc 0 
%0 

. initial 

'OO flna| 

l/»0 IH-t . initial 

'OO flna| TkiQ "2-9 ^S.i 
Initial 

final 

Initial 

final 

Initials w*/ i OM. f comments 

Date 
su>i' i-Zfat* 

comments 

Time Hd)i &*>0 f 

comments 

Theriji. ID C?l$y 

comments 

£XICD) 

Reviewed by: 

P'aB"5'4 S»I-P»».PA 18966-0514 HfcMWl, 1W215-355-3900 fix,215.355-7251 



 ̂QC Laboratories 

Study: 

RANDOMjZATION BOARD TEMPLATES 6x4 

1205 Industrial Blvd. P.O. Box 514 Southampton, PA 18966-0514 Toll Free: 800-289-8378 Phone:215-355-3900 Fax:215-355-7231 www.qckboratories.com 



ORGANISM LOG-IN SHEET 

Date / Time of Receipt: 3 ~ 2 I ̂-j /I 0 ® ® 

Person Accepting: Jq rcL <3QJ 

Organism Source: h&L 

Species: bfthicX. 

Date Born / Age / Lot Number: 3> • u-H/idojfi/MMBLcsM, Mm/iw 

Percent Mortality at Receipt: £ j ^ 

Organism Stress at Receipt: ^^nSrmaT^) stressed due to: - temp low do other 

Initial Measurements at Organism Receipt: 

Temp(0C):20.3»y 20,3 .Salinity (p^t): j /?.S" DO(mg/L): 2o,|y12. 

PH:7.7fo . 7.59 Alkalinity (mg/L): Hardness (mg/L): 

Designated Culture Tank: 

Designated Study(s): 

Are Parameters within 10% of Intended Culture System: 

Date / Time Organisms added to Culture System: 

Check for Parasites: + 

Check for Fungal or Bacterial Disease: + 

Were any Prophylactic Treatments used: ^ (exP'a'n): 

Comments: 

note: attach copy of supplier data sheet to this log 

1205 Industrial Blvd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231 



MARiNCO 
BIOASSAY 
LABORATORY 
The Aquatic Toxicology Specialists 

NELAP Certification it E84191 

Shipment Record 

State of Florida Aquaculture Certificate Number AQQ668Q07 

Shipping Date: 

Ship to: & C Lce k^ 

P.O. No: 

Species Quantity Age Brood/Lot 
Number 

Temp. 
(°C) 

m 
(S,U.) 

Salinity 
(%o) 

Americamysis 
bahia 

ZOO 6 MS dS 7!«q QO Americamysis 
bahia &OQ 3I>A</5 fl.f 0O 

Menidia 
beryllina 

is OX O-O Menidia 
beryllina 

' \ 

Hardness 
mg/L 

Cyprinella 
leedsi 

Cyprinella 
leedsi 

Pimephales 
promelas 

too €0 Pimephales 
promelas 

Ceriodaphnia 
dubia 

Ceriodaphnia 
dubia 

Daphnia 
magna 

Daphnia 
magna 
YCT 

P. subcapitata 

Packed by: ^ ̂  

Shipped Via: tezJ H-

Notes: <, 

Thank you for your order. 

4569 Samuel Street • Sarasota, FL 34233 • Tel: 941-925-3594 • Fax: 941-922-3874 • Web: www.bioIogyIab.com 



O QC Laboratories' 
AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY 

Study Number: Facility Name or Code: ~ Q)LLd* 

Test Type: 

Sample Number 

riAct •Pure Compound •Other [Acute QChronic •Sediment 

D001 DD002 DD003 OE001 QE002 nE003 , QE004 DE005 •E006 

Splits to be homogenized: If sample is comprised of splits, will the splits be homogenized prior to use: 
(note: if split, assign A, B, C...to sample number—add Z if samples are homogenized.) 

Description of Sample: 

Location of Sampling: 

Sample type: 

Sample Collection: 

Volume of Sample: 

•Effluent 
•Dilution Waters 

•Final (post treatment) 
•Receiving Waters 

•Non-Contact Cooling Water 
•Groundwater/pump and treat 

•Rnal-Prechlprinated 

•Contact Cooling Water 
•Other 

•Final-Chlorinated 
•Other. 

•Outfall Outlet 

•Grab 
•Time Proportional 

•24 Hour Composite 
•Row Proportional 

• Hour Composite 
•Refrigerated/Iced in Reld 

Date/Time Initiated: Date/Time Terminated: 

Was sampler chain-of-custody seal Intact at sample retrieval: QYes DNo 

Liters / Gallons Container Type: • FDA Grade Plastic QGlass •Stainless Steel 

Storage and Transport Conditions: Diced/Cooler Temp. (°C) upon collection: 
•Reld Collepted/Transpprted to Lab •Overnight Courier 

Relinquished by Sampler: Date Time Received By: Date Time 

Relinquished by: Date Time Received By: Date Time 

Relinquished by: Date Time Received By: Date Time 

Condition of Sample upon Receipt: 

Sample Refrigerated (date/time/sig.): 

•Contained •Accepted •Compromised / Explain below DRejected / Explain below 

' Initial Sample Data 

temp (°C) pH D.O. (mg/L) GondySal* TRC (ppm) 

Dates used in Toxicity Test 

Date{s) Time(s) 
Sample 

Split ID 

Sample Terminated 

Date Time 

•is ^Oto9o <U)| •is ^Oto9o <U)| 
Jalmi-fy - ^ Jalmi-fy - ^ 

•Conductivity measured in umbos; salinity measured in o/oo 

Sample Manipulations: Ited 

•pH Adjusted 

•Aerated/Due to: 

•Dechlorinated 

mL'sO.1 NHCL 

•Supersaturation 

mL's 0.1 N NaOH 

•D.O. < 40% of Sat. / final D.O. after aeration: 

•Rnal pH 

. mo/L 

mgs anhydrous sodium thiosulfate used per liter (show math below or back) 

Comments: 

°—-J or; I ahnratnrian Aril latin Tnx I ah. BO James Wav-Unit 6. Southampton PA 18966 



r r  
1205 Industrial Blvd. 
Southampton, PA 18966-0514 

Phone: 215-355-3900 
Fax: 215-355-7231 

Client/Acct. 

Address 

No. 

City/State/Zip K/rr> 

Phone/Fax 

Client Contact 

PROJECT 

FIELD ID 

tnsq-tAAc£ 

CHAIN OF CUSTODY 
Page I of f 

Bill to/Report to: (If different) 

SampllngSite Address: (if different) 

P.O. No. 

QC Contact 

Collection 

Date Military Time 

<?w> x 

Matrix 
Code 

(jii 

Number of Containers 

Total 

Lab LIMS No: 0" 

LAB USE ONLY: 

# .  

# .  

# _  

' # .  

# .  

# :  

#  

Ascorbic/HCI Vials 

.. Na2S203 _ 

# HCI Vials 

NaiOH/Zn acetate pH ^ 

HN03.pH ' 

H2SO4 pH. - -

NaOflpH . r -

Unpreserved 

HclpH 

Temp "control ID# 

ANALYSIS REQUESTED 

ffiOATS •MJ 

MATRIX CODES 

DW: DRINKING WATER 

GW: GROUND WATER 

WW: WASTEWATER 

SO: SOIL 

SL: SLUDGE 

OIL: OIL 

SOL: NON SOIL SOLID 

Ml: MISCELLANEOUS 

X: OTHER 

Field pH, Temp (C or F), 
DO, Clj, S. Cond. etc. 

SAMPLED BY: (Name/Company) 

&C-Aj/l 
Verbal/tax data due:. 

Hardcopy due:_ _V_ 

Report Format: • Standard • Forms 
• Standard + QC • NJ Reduced • Disk 

Please call for pricing and availability on rush (<14-21 day) turnaround and on all but standard format. 

Field' Parameters Analyzed By: 
Sig: Date/Time: 

SAMPLE CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW. USE FULL LEGAL SIGNATURE. DATE AND MILITARY TIME (24 HOUR CLOCK, I.E. SAM IS 0800. 4 PM IS 1600) 
RELINQUISHED BY S, 

1 

RELINQUISHED BYj ' 
2 
RELINQUISHED BY 
3 
RELINQUISHED BY 

4 , 
RELINQUISHED BY 
5 

DATE 

DATE 

DATE 

rlME 

I top 
TIME 

^>r)D 
TIME 

TIME 

TIME 

RECEIVED 

1 COv fL -33  
RECEIVED B; 
2 — 
RECEIVED BY 
3 
RECEIVED BY 

4 
RECEIVED BY 
5 

DATE 

DATE 

DATE 

DATE 

TIME 

( "7  OO 
TIME 

7<?T> 
TIME 

TIME 

TIME 

DELIVERY METHOD: ^pc COURIER • CLIENT 
• UPS • FEDEX • OTHER 

Custody Seal Number 

J? 

COMMENTS: 

Hazardous: yes / no H°c\ 
For example to aid completion, see reverse side. 



1 

 ̂QC Laboratories' 
AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY 

Study Number: HHij) Facility Name or Code: Km-Zduc. 

Test Type: El^cute •Chronic •Sediment OPure Compound notfier 

I Sample Number: DO001 QD002 DD003 

If sample is comprised of splits, will the splits be homogenized prior to use: 
(note: if split, assign A, B, C...to sample numbers-add Z if samples are homogenized.) 

IE001 E3E002 DE003 , DE004 DEdOS DE006 

Splits to be homogenized: 

Description of Sample: 

Location of Sampling: 

Sample type: 

Sample Collection: 

Volume of Sample: 

dEffti 
•Dill 

E^Rna 

SEfftuent 
•Dilution Waters 

JFinal (post treatment) 
•Receiving Waters 

•Non-Contact Cooling Water 
OGroundwater/pump and treat 

•Rnal-Prechloririated 

•Contact Cooling Water 
•Other 

•Final-Chlorinated 
•Other: 

•Grab 
•Time Proportional 

rf24i i Hour Composite 
•Flow Proportional 

• Hour Composite 
•Refrigerated/Iced in Field 

Date/Time Initiated:' Date/Time Terminated: 

•Outfall Outlet 

Was sampler chain-of-custody seal intact at sample retrieval: DYes 0No 

Liters / Gallons Container Type: DFDA Grade Plastic DGIass nstainless Steel 

Storage and Transport Conditions: •Iced/Cooler Temp. (°C) upon collection: 
•Field Collected/Transported to Lab • Overnight Courier 

Relinquished by Sampler Date Time ReceiveiSy: J / * 

ll'^— 

Date Time 

loo 
Relinquished by: Date Time Received By: Date Time 

Relinquished by: Date Time Received By: Date Time 

Condition of Sample upon Receipt: 

Sample Refrigerated (date/time/sig.): 

•efintained •AcCSpted •Compromised / Explain below •Rejected / Explain below 

Initial Sample Data 

temp (°C) pH D.O. fmg/L) C6nd./Sal* TRC (ppm) 

Dates used in Toxicity Test 

Date(s) Time(s) 
Sample 

Split ID 

Sample Terminated 

Date Time 

^'O to -
D

 

& ' /  J>- L /ft <,0 b7£> ' i 4  Wo ^'O to -
D

 

& ' /  
Notes: Notes: 

Sample Manipulations: Salted 

•pH Adjusted 

•Aerated/Due to: 

•Dechlorinated 

mL'sO.1 NHCL 

•Supersaturalion 

mL's 0.1 N NaOH 

QD.O. < 40% of Sat / final D.O. after aerationr 

•Final pH 

_mg/L 

mgs anhydrous sodium thiosulfate used per liter (show math below or back) 

Comments: 

1 Tn- nn i ahnratnriRs Am latin Tnx I ah. 60 James Wav-Unit 6. SouthamDton PA 18966 



rr 

1205 Industrial Blvd. 
Southampton, PA 18966-0514 

Phone: 215-355-3900 
Fax: 215-355-7231 

Client/Acct. 

Address 

no. e>o3 aJ \<<^0 -que 
' 1 A i 

City/State/Zip ^P1 
/ — 

Phone/Fax 

Client Contact G GJLuf?£> 

F CUS" 
( o f  [  

CHAIN OF. CUSTODY 
Page. 

Bill to/Report to:,(if different) 

Sampling Site Address: (if different) 

P.O. No. 

QC Contact 

PROJECT 

FIELD ID 

sxT~ Pl'sCtM^C 3 

Collection 

Date Military Time 

If oo 
if<£><? 

Matrix 
Code 

Number of Containers 

Total 

Lab LIMS No: *7 6? 

LAB USE ONLY: 

#_ 
ft. 
#_ 
#. 
ft. 
#_ 
#_ 

•ft J 
•ft: 

Ascorbic/HCI Vials 

Naa'Sgbs 

HCI Vials 

Na OH/Zn acetate pH _ 

HN03 pH _____ 

H2S04pH - • • 

NaOHipH • „, •! 

Unpreserved 

Hclphi 

Temp control ID# 

ANALYSIS REQUESTED 

810*55 

MATRIX CODES 

DW: DRINKING WATER 

GW: GROUND WATER 

WW: WASTEWATER 

SO: SOIL 

SL: SLUDGE 

OIL: OIL 

SOL: NON SOIL SOLID 

Ml: MISCELLANEOUS 

X: OTHER 

Field pH, Temp (C or F), 
DO, Cl2, S. Cond. etc. 

SAMPLED BY: (Name/Company) 
Verbal/tax data due: 

Hardcopy due:. 
Report Format: • Standard • Forms 
• Standard + QC • NJ Reduced • Disk 

Please call for pricing and availability on n/sh (<14-21 day) turnaround and on all but standard format. 

Field Parameters Analyzed By: 
Sig: Date/Time: 

SAMPLE CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW: USE FULL LEGAL SIGNATURE. DATE AND MILITARY TIME, (24 HOUR CLOCK. ILE. SAM IS 0800. 4 PM IS 1600) 

RELINQUISHED BY 
3 

RELINQUISHED BY 
4 

RELINQUISHED BY 
5 

DATE 
3 

DATE . 
hVb  i M 

DATE 

DATE 

DATE 

TIME 

i I&&Q 
TIME 
lOo  
TIME 

TIME 

TIME 

RECEIVED BY 
1 CO-. 
RECEIVE 

("7 

RECEIVED BY 
3 
RECEIVED BY 

RECEIVED BY 
5 

DATE 

date 

date 

date 

date 

TIME 

I (f>C& 
TIME 
^ )0O 

TIME 

TIME 

TIME 

DELIVERY METHOD: ^C COURIER • CLIENT 
• UPS • FEDEX • OTHER 

COMMENTS: 

Custody Seal Number 

For example to aid completion, see reverse side. 

? 

Hazardous: yes/no 3 /a^ / t (jBO 



Q QC Laboratories' 
AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY 

Study Number: Facility Name or Code: Kit] ~K>iul 

Test Type: D^cute •Chronic •Sediment 

Q^Oi Sample Number: ODOOI OD002 00003 DEOOI E002 

If sample is comprised of splits, will the splits be homogenized prior to use: 
(note: If split, assign A, B, C...to sample numbers-add Z if samples are homogenized.) 

•Pure Compound DOther 

•E003 , DE004 DEOOS DE006 

Splits to be homogenized: 

Description of Sample: 

Location of Sampling: 

Sample type: 

Sample Collection: 

Volume of Sarnple: 

•Dili 
JEffluent 

•Dilution Waters 

IFfnal (post treatment) 
•Receiving Waters 

•Non-Contact Cooling Water 
•Groundwater/purnp and treat 

•Pjnal-Prechlorinated 

•Contact Cooling Water 
•Other: 

•Rnal-Chlorlnated 
•Other: 

•Grab 
•Time Proportional 

24 Hour Composite 
•How Proportional 

• Hour Composite 
•Refrigerated/Iced In Field 

Date/Time Initiated: Dato/Tme T ermfnated: 

•Outfall Outlet 

Was sampler chain-of-custody seal intact at sample retrieval: DYes DNo 

Liters / Gallons Container Type: QFDA Grade Plastic QGIass DStainless Steel 

Storage and Transport Conditions: Diced/Cooler Temp. (°C) upon collection: 
•Held Collected/Transported to Lab •Overnight Courier 

Relinquished by Sampler Date Time Receive^y:^^^/ ^ Data 

3 lO'N 

Time 

100 
Relinquished by: Date Time Received By: Date Time 

Relinquished by: Date Time Received By: Date Time 

Condition of Sample upon Receipt: IjlContoined •Accepted •Compromised / Explain below ^Rejected / Explain below 

Sample Refrigerated (date/time/sig.): 

Sample Data and Use 
Initial Sample Data 

temp (°C) pH D.O. (mg/L) Cond./Sat* TRC (ppm) 

Dates used in Toxicity Test 

Date(s) Time(s) 
Sample 

Split ID 

Sample Terminated 

Date Time 

l i , </ lopiO ID 1 
3^6" i > l  /SV< f-C 

l i , </ lopiO ID 1 

Notes: Notes: 

•Conductivity measured in umhos; salinity measured in o/oo 

Sample Manipulations: 

leasurea in u/ot 

H t̂ed̂  

•pH Adjusted 

•Aerated/Due to: 

•Dechlorinated 

mL'sO.1 NHCL 

•Supersatu ration 

mL's 0.1 N NaOH 

•D.O. < 40% of Sat. / final D.O. after aeration:_ 

•Final pH 

mg/L 

mgs anhydrous sodium thiosulfate used per liter (show math below or back) 

Comments: 

—1 T^' no 1 ahnratnrifiR Annatin Tnx I ah. BO James Wav-Unit 6. Southampton PA 18966 



r r  
1205 Industrial Blvd. 
Southampton, PA 18966-0514 

Phone: 215-355-3900 
Fax 215-355-7231 

Client/Acct. No. 

Address 

City/State/Zip 

Phone/Fax 

Client Contact 

PROJECT 

FIELD ID 

CHAIN OF CUSTODY 
Page of ( 

Bill to/Report to: (if different) 

Sampling Site Address: (If different) 

P.O. No. 

QC Contact 

Collection 

Date 

j jS 'K i  

Military Time 

ItOQ 

Matrix 
Code 

Number of Containers 

Total 

Lab LlMS No: 

LAB USE ONLY: 

. Ascorbic/HCI Vials 

. N32S203 ; 

# HCI Vials 

Na OH/Zn acetate pH _ 

HNOgpH 

, H2SO4 pH ' -

NaOH pH 

Unpreserved 

Hcl pH . 

Tempi control ID# 

ANALYSIS REQUESTED 

M 

MATRIX CODES 

DW: DRINKING WATER 

GW: GROUND WATER 

WW: WASTEWATER 

SO: SOIL 

SL: SLUDGE 

OIL: OIL 

SOL: NON SOIL SOLID 

Ml: MISCELLANEOUS 

X: OTHER 

Field pH, Temp (C or F), 
DO, Cl2, S: Cond. etc. 

SAMPLED BY: (Name/Company) 

M GLC 
Verbal/fax data due:. 

Hardcopy due:_ 
Report Format: • Standard • Forms 
• Standard + QC • NJ Reduced • Disk 

Please call for pricing and availability on rush (<14-21 day) turnaround and on all butstandard format 

Field Parameters Analyzed By: 
Sig: Date/Time: 

SAMPLE CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW. HJSE FULL LEGAL SIGNATURE. DATE AND MILITARY TIME (24 HOUR CLOCK. I.E. 8AM IS 0800, 4 PM IIS 1600) 
RELINQUISHED BY SAM Pi 

RELIM 
2 
RELINQUISHED BY 
3 

TJ 
RELINQUISHED BY 

4 
RELINQUISHED, BY 
5 ..; 

DATE 

DATE 

DATE 

DATE 

TIME 

llo* 
TIME 
l oO  
TIME 

TIME 

TIME 

RECEIVED B.Y -x Q 
1 p2J>Ceju 
RECEIVE!? Bj 
2 
RECEIVED BY 
3 
RECEIVED BY 

4 
RECEIVED BY 
5 

DATE 

t ^ 
DATE 

67 n -N  
DATE 

DATE 

DATE 

TIME 

in®o 
TIME 

7(7(7 
TIME 

TIME 

TIME 

DELIVERY METHOD: ®£tC COURIER • CLIENT 
• UPS • FEDEX POTHER 

COMMENTS: 

Custody Seal Number 

^0^ M 

Hazardous: yes / no 

For example to aid completion, see reverse side. 



QC Laboratories' 

Study Number: 

Test Type: 

Sample Number: 

AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY 

w?5m> Facility Name or Code: ŷ/77 — 

ElAc 

dto 

•Acute •Chronic 

•D001 DD002 DDO03 DE001 

•Sediment 

•E002 tfE003 

If sample is comprised of splits, will the splits be homogenized prior to use: 
[note; if split, assign A, B, C...to sample number—add Z if samples are homogenized.) 

Description of Sample: 

Location of Sampling: 

Sample type: 

Sample Collection: 

Volume of Sample: 

HzjEffli dEffluent • Non-Contact Cooling Water 
•Dilution Waters nGroundwater/purrip and treat 

Q^nal (post treatment) 
•Receiving Waters 

•Pure Compound • Other 

•E004 DE005 QEOOe 

Splits to be homogenized: 

•Contact Cooling Water 
•Other: 

•Final-Prechlorinated 

•Grab 
•Time Proportional 

13^41 24 Hour Composite 
•Flow Proportional 

•Final-Chlorinated 
•Other: 

• Hour Composite 
•Refrigerated/iced in Field 

Date/Time Initiated: Date/Tima Terminated: 

•Outfall Outlet 

Was sampler chain-of-custody seal intact at sample retrieval: QYes DNO 

_ Liters 1 Gallons Container Type: DFDA Grade Plastic nGlass •Stainless Steel 

Storage and Transport Conditions: •iced/Cooler Temp. (°C) upon collection: 
•Field Collected/Transported to Lab • Overnight Courier 

Relinquished by Sampler: Date Time Received By: - Date 

S'lVH 

Time 

l ad  
Relinquished by: Date Time Received By: Date Time 

Relinquished by: Date Time Received By: Date Time 

Condition of Sample upon Receipt: . LKJuiliaiiied ' ^Accepted •Compromised/Explain below ^Rejected / Explain below 

Sample Refrigerated (date/time/sig.): 

Sample Data arid Use 
initial Sample Data 

temp (°G) pH D.O. (mg/L) Cond./Sal* TRCfppm) 

Dates used in Toxicity Test 

Date(s) Time(s) 
Sample 

Split ID 

Sample Terminated 

Date Time 

4 '0 
Id0* loflM p, 7 

?i7n-N /A><3o 
4 '0 

Id0* loflM p, 7 
Notes: Notes: 

mL's O.1 N HCL mL'sO.IN NaOH QFinal pH 

•Supersaturation DD.O. < 40% of SaL / final D.O. after aeration: mg/L 

mgs anhydrous sodium thiosulfate used per liter (show math below or back) 

•Conductivity measured in umhos; salinity measured in o/orf 

Sample Manipulations: tSjSpKki 

•pH Adjusted 

•Aerated/Due to: 

•Dechlorinated 

rrtmrnflnte* 

—I "TV.- nn i al-u-u-atnries Am imtin Tnx I ah. 60 James Wav-Unit 6. SouthamDton PA 18966 



g c L ^  
1205 Industrial Blvd. Phone: 215-355-3900 
Southampton, PA 18966-0514 Fax: 215-355-7231 

CHAIN OF CUSTODY 
Paae ' of I 

Bill to/Report to: (if different) 

Lab LIMS No:  ̂̂  MATRIX CODES g c L ^  
1205 Industrial Blvd. Phone: 215-355-3900 
Southampton, PA 18966-0514 Fax: 215-355-7231 

CHAIN OF CUSTODY 
Paae ' of I 

Bill to/Report to: (if different) LAB USED NLY: 
c/HCI Vials # HCI Vials 
>a 

DW: DRINKING WATER 
GW: GROUND WATER 
WW: WASTEWATER 
SO: SOIL 
SL: SLUDGE; 
OIL: OIL 

: SOL: N0N SOIL SOLID 
Ml: MISCELLANEOUS 
X: OTHER 

C 

: 

lient/Acct. No. ASOb3"3l( £t\/G 
— 

If NflnSol 

NLY: 
c/HCI Vials # HCI Vials 
>a 

DW: DRINKING WATER 
GW: GROUND WATER 
WW: WASTEWATER 
SO: SOIL 
SL: SLUDGE; 
OIL: OIL 

: SOL: N0N SOIL SOLID 
Ml: MISCELLANEOUS 
X: OTHER 

C 

: 

Address 1<AtAD fwJ-' Sampling Site Address: (if different) 
— #' Na OH, 

# HN03| 
Zn acetate DH 

DW: DRINKING WATER 
GW: GROUND WATER 
WW: WASTEWATER 
SO: SOIL 
SL: SLUDGE; 
OIL: OIL 

: SOL: N0N SOIL SOLID 
Ml: MISCELLANEOUS 
X: OTHER 

C 

: 

#' Na OH, 
# HN03| DH " " 

DW: DRINKING WATER 
GW: GROUND WATER 
WW: WASTEWATER 
SO: SOIL 
SL: SLUDGE; 
OIL: OIL 

: SOL: N0N SOIL SOLID 
Ml: MISCELLANEOUS 
X: OTHER 

C 

: 

City/State/Zip jUS* # HnSO  ̂ OH 
# NiaOM r.W 

DW: DRINKING WATER 
GW: GROUND WATER 
WW: WASTEWATER 
SO: SOIL 
SL: SLUDGE; 
OIL: OIL 

: SOL: N0N SOIL SOLID 
Ml: MISCELLANEOUS 
X: OTHER 

C 

: 

Phone/Fax P.O. No. # Unpres erved 

ontrol ID# , 

DW: DRINKING WATER 
GW: GROUND WATER 
WW: WASTEWATER 
SO: SOIL 
SL: SLUDGE; 
OIL: OIL 

: SOL: N0N SOIL SOLID 
Ml: MISCELLANEOUS 
X: OTHER 

C 

: Client Contact & G(U,et?> QC Contact # Hcl pH 
erved 

ontrol ID# , 

DW: DRINKING WATER 
GW: GROUND WATER 
WW: WASTEWATER 
SO: SOIL 
SL: SLUDGE; 
OIL: OIL 

: SOL: N0N SOIL SOLID 
Ml: MISCELLANEOUS 
X: OTHER 

yi PROJECT Collection s 
R 
A 
8 

G 
0 
M 
P 

Matrix 
Code 

NL mfc «r. )fC ont ainers # Temp c 

erved 

ontrol ID# , 

DW: DRINKING WATER 
GW: GROUND WATER 
WW: WASTEWATER 
SO: SOIL 
SL: SLUDGE; 
OIL: OIL 

: SOL: N0N SOIL SOLID 
Ml: MISCELLANEOUS 
X: OTHER 

yi 

FIELD ID Date Military Time 

s 
R 
A 
8 

G 
0 
M 
P 

Matrix 
Code Total I 

H 
C 
T 

? 
5 

H 
N °3 

N 
a 
0 
H 

Z n 
A 

U 

f 

H 
a 
c 
T ANALYSIS REQUESTED 

Field pH, Temp (C or F), 1 
DO, Cl2, S. Cond. etc. 

yi 

o LS6tfA/LGC. 13 3  ̂|-V?c> i UU I I 

yi 

/ 

yi yi yi yi yi yi yi yi 

o«ivirLcu or: (Name/tjompany) 
Verbal/fax data due: / / 
Hardcopy due: / / 

Report Format: • Standard • Forms 
• Standard + QC n N. I RpHi irori r~i nieu 

Field Parameters Analy 
e;R-

zed By: 
o«ivirLcu or: (Name/tjompany) 

Please call for pricing and availability on rush (<14-2 

1—' wLuuwaiu T LJ LLU ncuuucu 1 1 DISK 

1 day) turnaround and on all but standard format. 

oig. Date/Time: 

S'AMPLE CUSTODY EXCHANGES 'MUST 'BE DOCUMENTED BELOW. 'USE FULL LEGAL SIGNATURE, 'DATE AND MILITARY TIME (24:'HOUR CLOCK, I.E. 8AM IS,0800; 4 PM IE ,600, 
HtUfWQISHED BTflSAIvmLEB 

•Cl iMni imur-rv nvf v 

DATE TIME RECEIVEp BY 

1 CQJ? \J2AA. ** bi-j 
DATE TIME 

17ox> HtLINQUISHED BiH J\ ( J 
2 FTYJH 

TIME 

w 

RECSVED^^ DATE „ . 
37Q, f<L  

3—t 
TIME . 
nflr) 

RELINQUISHED BY 
3 

DATE TIME RECEIVED BY 
3 

L/ V 
DATE 

A-/L/ 
TIME 

RELINQUISHED BY 

4 
DATE TIME RECEIVED BY 

4 
DATE TIME 

RELINQUISHED BY 
5 

DATE TIME RECEIVED BY 
5 

DATE TIME 

DELIVERY METHOD: pfQC COURIER • CLIENT 
• UPS • FEDEX • OTHER 

CustodySeal Number 

3-^7. ̂  
COMMENTS: 

Hazardous: yes / no 3t. 
For example to aid completion, see reverse side. 



O QC Laboratories' 
AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY 

Facility Name or Code: J^fY] ~]^)U-Qs 

Bi(cu1 

Study Number: 

Test Type: Efecute DChronlc aSediment 

Sample Number: CJDOOI CID002 PD003 PEOOI DE002 DE003 

Description of Sample 

Location of Sampling: 

Sample type: 

Sample Collection: 

Volume of Sample: 

If sample is comprised of splits, will the splits be homogenized prior to use: 
(note: if split, assign A, B, C...to sample number—add Z if samples are homogenized.) 

ElEffluent 
•Dilution Waters 

•Non-Contact Cooling Water 
•Groundwater/pump and treat 

EfiFinal (post treatment) 
•Receiving Waters 

•Final-Prechlorinated 

•Grab 
•Time Proportional 

24 Hour Composite 
•Flow Proportional 

•Pure Compound QOther 

&^004 •E005 QE006 

Splits to be homogenized: 

•Contact Cooling Water 
•Other 

•Final-Chlorinated 
•Other: 

• Hour Composite 

•Outfall Outlet 

•Refrigerated/iced in Reld 

Cate/Time Initiated: Date/Time Terminated: 

Was sampler chain-of-custody seal intact at sample retrieval: DYes bNo 

_ Liters / Gallons Container Type: DFDA Grade Plastic • Glass QStainless Steel 

Storage and Transport Conditions: Diced/Cooler Temp. (°C) upon collection: 
•Field Collected/rransported to Lab •Overnight Courier 

Relinquished by Sampler: Date Time RftfiAlvnrf Ry a Date Time 

"?od 
Date Time Received By: Date Time 

Relinquished by: Date Time Received By: Date Time 

Condition of Sample upon Receipt: 

Sample Refrigerated (date/time/sig.): 

laeontSlned •Acgepted- •Compromised / Explain below •Rejected / Explain below 

te_rnp.(°C) 

initial Sample Data 

pH D.O. (mg/L) Cond./Sal* TRC (ppm) 

Dates used in Toxicity Test 

Date(s) TJrne(s) 
Sample 

Split ID 

Sample Terminated 

Date Time 

6 - o  /*•! WO <2> 29' / '-I 
6 - o  /*•! 
Notes: Notes: 

Sample Manipulations: Bsalted 

•pH Adjusted 

•Aerated/Due to: 

•Dechlorinated 

mL's 0.1 NHCL 

•Supersaturation 

mL's 0.1 N NaOH • Final pH 

•D.O. < 40% of Sat. / final D.O. after aeration: mg/L 

mgs anhydrous sodium thiosulfate used per liter (show math below or back) 

Comments: 

O 1 o-mrjnp -rn- nr I =hnratnrifis Am latin TnY I ah. SO James Wav-Unit 6. SouthamDton PA 18966 


